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ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
i:ﬁnt{?no DllLlrEtDNo:' __’;.465; _____ —=aLrimary Reglstration District No. -ﬂz&.@.l____lteginrar'l No. _____é__ﬁ_-___

61-005653

STATE FiLE NUMBER

Lo T LI N A |

PLACE OF DEATH

». COUNTY Jﬂéb e R

2. USUAL RESIDENCE (Where decessed lived.

» STATEw_ssdaglcoume Donhe

If institytion: Residence before

Dadm ission)

b. CITY (If outside corporate dimits, give TOWNSHIP only)

Length of stay in 1b

Inside Limits

OR .
oW IO bLLA, JrSSeull o G009 DMAA v MO
. I:“l.g.épll\lt.:TEogF{lf NOT in hodpital, qlv. location) Inside Limils d. ASIE%EEETSS {If cutside, give location) Reside on Farm
-
INSTITUTION 57’ o ””.S #05b27ﬂ Ll ; No # / Yes #f No [
3. NAME OF DECEASED First Middle Last 4 DATE Month Day Yeer

(Type or print)

STEPHER

-ARY

Qo BLE | v%w FEBRupRY -

/76 /

5. SEX 6. COLOR OR RACE 7. Merried [1  Newér Married [J [B. DATE OF BIRTH { ¥ AGE (lest birthday) mr:hnéu 'IDYEAR IF UNDER 24 HR
Widowed [J Divarced [ - " 3 ays Houn‘l Min.
7718 LE WHITE 9-0 1 e 127
102, USUAL OCCUPATION {Give Kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE.{Cify and stata or country) | 12. CITIZEN OF Sv_mm DUNTRY
during most g, king Li en if retired) / j
CPEIPEG Ty — opesy /Y L 9.
T3s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

RMELoBLE | TRETA G-Lﬁﬁ&mﬁ.sb'

15. WAS DECEASED EVER/IN U.S. ARMED FORCES?
(Yes, no, or unknown) l {If yes, give war or dates of service)

16, SOCIAL SECURITY NO

NT-

Address

//Z%au-//é(/f//u/& '

MERICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only cna cause per line for {3} (B), a
PART |. DEATH WAS CAUSED é :E é é E
IMMEDLIATE CAUSE (a) M

INTERVAL BETWEEN

(ZSET DEATH

Conditiens, if any, DUE TO (b)

which gave rise 1o
above cause (o),
stating the under-

/mdawf} A

lying cause [ast. DUE TO {¢)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female wu.
disease condition given in PART | (a} there & pregnancy in last 90 days,

IDY“! ] Ne I O Unknown'

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
u] a O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

20c, TIME OF Hour Month, Day, Year
INJURY am.

p.m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J

21. | attended the decassed from ? 7"/“'

e

Death oc:urrod at

! ’//a

@-@Llnd last wm\"ﬂn 9 ?—a“ 6/ '

Q_rn on the date stated above, and to the best of my knowledge, from the causes stated.

233. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY

Fnev/ /e

25. DATE RECD. BY LOCAL REG. |26.

ﬁ/{?/ 2-10-%¢

228, stc% 7%;;-( or title} 72b. % /( 2. DAJE SIGNED
A st ) 7 A aoca, fasiea |9
23d. LOCATION (City, town, or county) T (State}

EMOVAL {Specify)

C,fm. 7€

24, FUNERAL DIRECTOR ADDRESS

o .

R L Y

REGJSTRAR'S SIGNATURE

V7

A/am,aém?z#"Soﬂ Fnerille,

(Uur.su;]ﬂ Embalmer's Statemeant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed .
Signature of Student Embalmer / /

Licensed Embaimer No e d 4 7

P. O. Address £ Za m.

4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




